A controlled double-blind study of 50 patients undergoing bronchoscopy under topical anesthesia was done to determine the effectiveness of diazepam (Valium) premedicationas compared to meperidine. The majority of the patients in both groupswere able to relax and cooperate during the procedure. Cooperativeness was significantly better in the meperidine group. Anxiety and restlessnesswere affectedsimilarly by the two drugs. Diazepam-treated patients were more often drowsy and confusedthan were the mependine-treated patients. The procedure was easy to perform in over half the patients in both groups. Six (25 percent) of the diazepam-treatedpatients had no recall of the procedure 24 hours later as compared to two (8 percent) of the meperidine-treated patients. No serious complicationsrelated to either drug were noted. This study showsthat diazepam as premedicadonfor bronchoscopyis as effective as meperidine for producing relaxation and relieving anxiety but somewhat less effective for promoting cooperation. It can produce amnesia for the event in a significant number of patients.
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sys ternic premedication and topical anesthesia is still widely used for bronchoscopy because of its simplicity and safety. It requires a minimum of I)ersonnt'I and equipment and is effective in most paticnts. The ideal agent to produce relaxation and cooperation in the patient to be subjected to bronchoscopy without depressing vital functions has not been found. Diazepam (Valium), a skeletal muscle relaxant, is a psychotropic drug useful in relieving anxiety and apprehension. If often product-s amnesia which would be highly desirable for a bronchoscopic agent, We have studied 50 patients undergoing bronchoscopy to determine whether cliazepalni is a useful adjunct to hronchoscopy. 
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RESULTS
Both groups displayed increased pulse and respiratory rates after test drug administration and after the procedure had been completed. Flvpotension did not occur in either test group. The hlood pressure reading tended to fluctuate slightly less in the diazepam group than in the meperidine group.
One patient receiving diazepam had a short period of apnea which required no treatment. The procedure had been difficult and additional medication (meperidine 75 mug) was given. Three group B patients had elevations of blood pressure and pulse and One required additional medication (secoharhital).
Effects of the two test drugs on cooperation, relaxation, anxiety, restlessness, confusion and level of consciousness are shown in striking finding is that with either test drug the patients were able to relax and cooperate during the stress of the bronchoscopic procedure at approximatelv the same level as before the test drug was administered and before the procedure. Anxiety was reduced with both drugs. When the percent improvement or worsening from the baseline period to the period during the procedure was compared between the two groups, changes in restlessness and relaxation favored the diazepam group but were not statistically significant (Table 3) . Meperidine was significantly better in improving cooperativeness (P = 0.011). Also, a marginally significant difference favoring meperidine was found in percent worsened for cooperativeness (P 0.123). Twentyeight percent of the meperidine patients had worsening of their anxiety as compared to 13 percent of the diazepam patients, a difference which is of marginal significance (P = 0.180).
Restlessness and confusion were related to the level of consciousness. Both test drugs depressed cerebral function but this was more marked in the diazepam-treated patients. The patients receiving diazepam were more confused and exhibited more restlessness than did the meperidine group. Drowsiness and confusion had little effect on the performance of the procedure but the moderate or maximum restlessness found in six of the patients in group A and three of the patients in group B made the procedure more difficult.
The ease with which the procedure could be performed is tabulated in Table 4 . There was no significant difference between the two groups. In the diazepam-treated group, cough reflex suppression was judged to be adequate in 64 percent and ability to cough was satisfactory in 84 percent. In the meperidine-treated group 76 percent had adequate cough reflex suppression and ability to cough was satisfactory in 96 percent. Table 5 summarizes the recall of the event 24 hours later. Six of the diazepam.treated patients had no recall of the event whereas two of the meperidine-treated patients had no recall. Degrees of recall were not evaluated and many of the patients who had some recall could remember it only dimly. Most patients in both groups recalled it as mildly unpleasant. Four of the diazepam-treated patients considered the procedure not unpleasant whereas one meperidine-freated patient rated it as not unpleasant. Eight patients treated with meperidine found the procedure to be unpleasant whereas only two patients treated with diazepam recalled it as unpleasant.
Laryiigospasm occurred once in each group. In the group A patient this occurred upon application of cocaine and prior to administration of the diazepam. Adequate topical anesthesia was not attained. Upon attempting to pass the bronchoscope, laryngospasm again occurred after the test drug. A superior laryngeal nerve block was then carried out with 10 ml of lidocaine and no difficulty was thereafter encountered. The group B patient was a 58-year-old man who had received 50 mg of meperidine intravenously. Laiyngospasm occurred immediately after bronchoscopy and was associated with dyspnea and respiratory distress but tracheostomy was not necessary. The second application of topical cocaine had been omitted and it is likely that topical anestheisa was inadequate. Discussio Diazepam is a psychotropic agent which is capable of producing muscle relaxation,' relief of anxiety,2 and amnesia without significant depression of respiratory6 or cardiovascular '8 function. Its amnesia effect has been used to good advantage for cardioversion.3' In this study it has been found to induce amnesia in 25 percent of patients undergoing bronehoscopy when utilized in a fixed dosage. The prolonged stimulus of bronchoscopy appears to evoke memories in those undergoing the procedure more than does the brief, intense stimulus of cardioversion. Although the average dose of diazepam used in our study was quite similar to that used in cardioversion, 75 percent of our patients recalled the procedure 24 hours later while only 3 of 34 patients undergoing cardioversion recalled the procedure. Although the average dose of 13.9 mg of diazepam used in one series3 is almost identical to our average 13.6 mg, it is likely that their patients were more seriously ill and therefore more easily depressed. It was noted in the study by Kahier and co-workers3 that in two patients who required a repeat cardioversion and had remembered the first episode, an increase of 5 mg in the dose of diazepam produced complete amnesia. This emphasizes that to produce the amnesia effect, a flexible dosage schedule must be used, injecting 2.5 to 5 mg increments to the point of drowziness. Although the format of this study did not pennit taking full advantage of the amnesic effect of diazepam, it demonstrated its superiority to mepcridine in this regard.
The overall responses to the two drugs were not ers. In comparing our diazepam dosage with that given in the literature, it is possible that it is likewise lower than may' be necessary to produce full effect. In the doses used. diazepani appeared to be as safe as meperidine, It provided patient re1ief in a stressful situation, and permitted the procedure to he accomplished as easily as with a comparable dose of meperidine.
